APPLICATION FOR CERTIFICATE OF DOMESTICATION
ARTICLESOFDOMESTICATION

Wyoming Secretary of State Phone(307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

Pursuant toW.S. 17-16-1702 of the Wyoming Business CorporationAct, the undersigned hereby applies
for aCertificate of Domestication and for that purpose hereby submitsArticlesof Domestication.

1 Thenameof thecorporationis:

2. Itisincorporated under thelawsof:

3. (a) Thedateof its (b) Theperiod of its
incorporation is: durationis:

4, Theaddressof itsprincipd officein the stateunder thelawsof whichitisincorporatedis:

5. Themailing addresswhere correspondence and annual reports can be sent:

6. Thephysical addressof its proposed registered officein Wyoming and the name of itsregistered
agent at that addressis:

(The agent must be an individual who resides in this state, a domestic corporation or a not-for-profit domestic
corporation or a foreign corporation or not-for-profit foreign corporation authorized to transact business in this

state.)

7. The purpose or purposes of the corporation which it proposesto pursuein the transaction of
businessinthisstate:




10.

11.

Date:

The namesand respective addresses of itsofficersand directorsare:

Office Name Address
President

VicePresdent

Secretary

Treasurer

Director

Director

Director

The aggregate number of sharesor other ownership unitswhichit hastheauthority toissue,
itemized by classes, par value of shares, shareswithout par valueand series, if any, withinaclassis:

Number of Shares Class Series Par Value per Share

The aggregate number of issued sharesor other ownership unitsitemized by classes, par
vaueof shares, shareswithout par vaueand series, if any, withinaclassis:

Number of Shares Class Series Par Value per Share

The corporation acceptsthe Congtitution of thisstatein compliancewith the requirements
of Article 10, Section 5 of the Wyoming Constitution.

Signed:

Title:

khhkkkhhkhkkhhhkkhhhkkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhhkhhhkhhhkhdhhkhdhhkhkhhkhkkkkkk*x*x

Filing Fee: $100.00

Ingtructions:

1 The document may be executed by the Chairman of the Board, President or another of its
officers
2. Thefollowing documents must accompany the application:
a A certified copy of itsorigina articlesof incorporation and al amendmentsthereto
currently certified within Sx (6) months.
b. A certificate of good standing not morethan thirty (30) daysold.
C. A written consent to appointment manually signed by theregistered agent.

cofdomes- Revised: 9/2003



CONSENT TOAPPOINTMENT
BY REGISTERED AGENT

Wyoming Secretary of State Phone(307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

l, , voluntarily consent to serveasthe

registered agent for

on the date shown bel ow.
Theregistered agent certifiesthat heis: (check one)

|:| @ An individual who residesin this state and whose business officeis
identical with the registered office;

|:| (b) Adomestic corporation or not-for-profit domestic cor poration whose
business office isidentical with the registered office; or

|:| (© A foreign corporation or not-for-profit foreign corporation autho-
rizedto transact businessin this state whose business officeisiden-
tical with the registered office.

Dated this day of ,

Signatureof Registered Agent

Revised: 9/2003
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